tactical response REPORT/Chicago Police Department 



1. DATE OF INCIDENT 

10JUL-2015 

TIME 

16:03:00 

■FiT!s!!l!f3SiT?!wT3ciH!iT*i53 

CHICAGO, IL 60628 

3. LOCATION COD£ 

304 

0512 

G 

5. POSITION j 5, LAST NAME 




ho. RACE CODE ill. AGE 



K Ui 
UJ > 

S O 

LU > 


9161 


FAHEY JR 


14 DATEOFAPPT. 

2T-OCT-2003 


15. EMPLOYEE NO 


□ 

OhUA 

2 

g 

H 
H < 

§1 
to ± 


20. LAST NAME 

MCSWAIN 

Se.ADORESsI 


PATRICK I 


9544 


□ C2F 


16. UNIT & BEAT OF ASSIGNMENT 

193 I 6556F 


j17. DUTY STATUS 
^mOn I I 02 Off 


21 FIRST NAME 

EUGENE 


1 2& TELEPHONE NO. 


■2 SEX 


WHI 


509 


1S0 


•tS. MEMBER INJURED^ 
[[JoiYes 02NO 


jlS MEMBER IN UNiPORM^ 

I I &1 Tss ^ 05 


j24. RACE 125 DO. 

BLK 


30. WAS SlJBJECT ARMSD'TfirearM . SEMf.A!JTDUAT1C 
1^ 01 Ye* Q 02 NO 



31. SUBJECT 
01 Yes 


INJURED^ 

I I 02 No 


26. JHT 

506 


02 Nd 


27, WT, 

150 


j32. SUBJECT ALLEGED INJURY^ 

I I 01 Yfis ^ 02 NO 


33. WHERE WAS MEDICAL TREATMENT OBTAINED? 

34 BY WHOM? 

35. COMDfTiON 

j j 01 Apparently Nwmal 


P 1 02 Under infio&hce 

CHRIST 


03 Hospitalized 

1 j 84 Not Hospftalteed 

□ 

85 Refused Medicsl Aid 


38, CHARGES PLACED 




ST. CB NO. 

OOOODOOO 


I I DNA 


□ 

DNA 

UJ 

g 

o 

Urn 

U. 

o Si 

UJ GU 

w a 

o •= 
u- 

Z w 
O ^ 

< ® 


PASSIVE RE^STEn 


ACTtVe RE^STSR 


ASSAILAMTt ASSAULT 


ASSAILANTiBATTERY 


ASSAIlANTiDEAQLY FORCE 


■-g 

CQ t> 

D < 


DID NOT FOLLOW 
VEE^L DIRECTION 


STIFFENED 
(DEAD WEIGHT^ 


□ 


OTHER _ 


FLED Q] 

PULLED AWAY Q] 

OTHER _ 


IMMtNEI^ THREAT 
OF BATTERY 


ATTACK WITH WEAPON 


ATTACK WITHOUT 
WEAPON 


□ 

□ 


USES FORCE LIKELY TO 
CAUSE DEATH OR 
GREAT BODILY HARM 


□ 


Qti 

So 

St 

S « 

^ u 

S CC 


MiUBER PRESENCE 
VERBAL COMMANDS 
ESCORT HOLDS 
WR1STLOCK 
ARMBAR 
PRESSU RE S SNSmVE AREAS 
CONTROL INSTRUMENT 

OC/CHEMICAL WEAPON 
W/AUTTIORIZATION 


□ 

□ 

n 


OPEN HAND STRIKE 
TAKE DOWN i EMERGENCY 
HANDCUFFING 

00 CHEMICAL WEAPON 
CANINE 

TASER (Prc*e Oiachargej 
TASER{ContacTSTUP) 
TASER (Spar*; Displayed) 
OTHER _ 


□ 

□ 

□ 

□ 

□ 

□ 

□ 


ELBOW STRIKE 


CLOSED HAND 
STRIKePUNCH 


IMPACT WEAPON 
(De*cnba in Box 40) 


□ 

□ 

□ 


KNEE STRIKE 


IMPACT MUNITION 
(Descrtoe in Sox 40) 


□ 

□ 

□ 


□ 


38i 

DNA 

* OC(CMEM!CAL WEAPON AUTHORIZED BY (NAME) 

40 ADDITIONAL INFORMATION 


POSJTfOH 

STAR NO 

UNIT 








III 

Q 

o 

UJ 

o 

< 

T 

O 

Cl 

z 

o 

a. 

< 

UJ 


4t. WEAPON TYPE 

n 01 REVOLVER 


I I 02 RIFLE 

□ 


03 SHOTGUN 


I_I O+SSMI-AUTO PISTOL 

I I OS CHEMICAL WEAPON 
I I Ofi TASER (Probe Discharge) 
I I 0? OTHER 


42 (NCID&JT OCCURRED 
I j Indoors OuWoofs 


43. LiOHTING CONDITIONS ^ 01 Dayll^hl 

□ 02Nighl Q oaDatwri Q CW C«SK 
Q OS PoorArWIciaf Q OS Good Arfftcial 


45 MAKE,)MANUFAGTL;RER 


46. MODEL 


49, TASER DART ID NO, 

SO, WEAPON SERIAL No. (Ihdude L^ittsrs) 

51. CHICAGO GUN REG. NO. 

S4, SPECIAL WEAPON CERTIFICATE NO 

55. PROPERTY INVEhTTORY NO 

SG TYPE OF AMM UNI TiON USED 

ED. WHO FIRED FIRST SNOT □ S3 OTHER (SPECIPf) 

□ 01 MEMBER □ 02 OFFENDER 

eO, WAS FIREARM RELOADED 
DURING 1NCI05NT 

□ 01 YES □ Q2NO 

81 NO OF CARTRIDGES/ 

SHOT SHELLS 

RELOADED 


44 WEATHER CONDITIONS 

CLEAR 


47. BARREL LENGTH 


4S. CALIBEIVGAUGE 


52. IL FIREARM OWNER ID, MO, 


S, HANDGUN CERTIFICATE NO, 


57.NO, OF WEAPONS DISCHARGED BY 
THIS MSMSER, 


55 TOTAL NO. OF SHOTS h 
FIRED 


63 MOW WAS MEMBER'S HANDGUN DRAWN Q 03 OTHER (Specif) 
[J 01 STRONG SIDE DRAW []] 02 CROSS DRAW 


62. HOW WAS MEMBER’S HANDGUN WORM [^j 03 OTHER (Specify) 
□ 01 RT. SIDE (WAIST) □ Q2 LT, SIDE (WAIST) 


I SPECIFY METMOD^QUIPMENT USED TO RELOAD 


□. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS, CfifK. FURMITURE. ETC) 


68. PERSON(OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
Q 01 PERSON Q 02 OBJECT □ 03 BOTH Q 04 UNKNOWN 


65. DID MEMBER USE SIGHTS 
□ 01 YES □ 52 NO 


67. DISTANCE BETWEEN ilWOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIRED 
n 010-05FT. □ 0205-10FT. □ 0310-1SFT, □ 04OVERISFT 


69. POSITIOM OF MEMBER DISCHARGING WEAPON □ 01 STANDING Q 02 LYING DOWN 
O 03 SITTING □ 64 KNEELING □ 05 OTHER (SPECIFY) 


Ol 


Ui 


^6 


NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC □ DSS & LT./DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT}: □ OEMC □ DSS/OIST. OF OCCUR & OCIC □ CPlC □ DET. DIV. 

Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 
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7s. FEPORTIWC MEMBER {Print Name) 

FAHEY JR, PATRICK M 
10.JUL-2015 23:52:46 


STAFtyEMPLOYEEHO. 

9544 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74 REVIEW! MS SUPEIWiSOR(Pr!nt Name) 

LOPEZ, JOSE L 


STAR P40. 

809 


DATE REVIEWED TIME 

10,JUL-2015 23:59:24 


CPD-11.377 (REV. 3/08) 


/d ) 

^r~/o 
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Vo 


















































































LIEUTENANT OR ABOVE/OCIC REVIEW 


THE ON-CALL INCIDENT COMMANDER (OCIC) WILL COMPLETE THE REVIEW SECTION FOR 1.) ALL INCIDENTS INVOLVING THE DISCHARGE Of A FIREARM BV A DEPARTMENT MEMBER. 2.) ALL INCIDENTS 
INVOLVING THE SE RiOUS INJURY OR DEATH OF A ME MBER OF THE PUBLIC SU BSEQUENT TO iHTEIVtCTIONS WITH A DEPARTMENT MEMBER; 3.) ALL INCIDENTS ! MVOLVING THE DISCHARGE OF IMPACT 
MUNITIONS BY A DE PARTMENT MEMBER; A,) ANY LESSER USE OF FORCE BY A DgPARTMEMT MEMBER WHEN THAT USE OF FORCE STEMS FROM TH E SAME INCIDENT DESCRI BED HeF?£ 3N 1 THROUGH 

3. 

THE ASSIG NED INVESTIGATING SUPERVISOR TH E RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE TH E REVIEW SECTION FOR ALL OTH ER INCIDENTS, 


75, SUBJECT'S STATEMENT REGARDING THE USE OF FORCE 

Offender is hospitalized. 


□ ' 


1^ INTERVIEW NOTCONDUCTEDfSpiSCilV Reason) 


76. LIEUTENANT OR ABOV&'OCIC RATIONALE FOR BOX 77 FINDING 


Based on what is known at this stage of the investigation, a preiiminary determination has beer made that the Officers actions were in compiiance with 
department guidlrnes and directives. 


77 LIEUTENAm-OR ABOVE/OCiC FINDING BASED UPON CURRENTLY AVAILABLE INFOWAATICN. 


g] ! HAVE CONCLUDED THAT THE MEMBER’S ACTIONS 
WERE IN COMPLIANCE WrTH DEPARTMENT 
PRQCEDU RES AN D DIRECTIVES 


□ I HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED. 


LOG NO./CRNO. 1076081 


7S LIEUTENANT OR ABOVB^OdC fPnnI N 

WALLER, FRED L 


DATE COMPLETED TIME 

11-JUL-2015 01:11:34 


73 TOTAL TRR'S THIS EVENT NO. 


/hfs ifi) 












